
who developed a psychosis synchronously with
their prison confinement. All of them showed
psychopathic stigmata. Some manifested inca-
pacity for maintaining their social positions in
life. The relation of the mental disorder to the
psychogenetic shock, prison penalty, was striking.
The characteristic symptom of the disease picture
was thought inhibition. The patients were unable
to answer simple questions, do easy calculations
or solve plain problems. Quite often intelligent
answers were interchanged with stupid ones.
While patients were under examination, thought
inhibition was more pronounced. Although they
could not do simple arithmetical tasks, yet they
could play cards and keep scores correctly. Their
expression was sad and this bore a direct ratio to
the inhibition of thought. They were usually
confused, depressed and apprehensive. As a rule,
they were easily calmed and induced to associate
with their fellow-patients. They would become
readily accustomed to their new environment, and
orientation would rapidly improve. Delusions
and hallucinations were accompaniments. In
regard to classifying this interesting symptom
complex, the author holds that it should be recog-
nized as a distinct clinical reality per se, occurring
in constitutional defectives reactionary to psycho-
genie factors. Hysterical psychosis is excluded
inasmuch as the disease picture lacks definite
physical stigmata and other symptoms peculiar to
such a reaction.
IMMUNITY TO ALCOHOLISM IN THE JEWISH RACE.

Cheinisse 9 discusses the question of whether
there is evidence that the Jewish race enjoys any
special immunity as regards alcoholism and the
effects of alcohol. It is generally admitted that
the Jews are distinguished by remarkable temper-
ance. While nervous affections are specially
frequent among the Jews, it is of interest to note
that the diseases of the nervous system which are

directly caused by alcoholism, e. g., delirium
tremens, are not common among them. The same
obtains in regard to those infectious diseases in
the causation of which alcohol is a powerful pre-
disposing factor. In hospitals the inmates of
which are mainly Jews who have not as yet con-

formed to the drinking habits of the surrounding
community, the statistics are remarkable. Thus
in the Beth Israel Hospital in New York, among
3,000 patients admitted, only 4 (or 0.13%) were

cases of alcoholism or of affections directly attribu-
table to alcoholism; whereas in the Boston City
Hospital, which derives its patients from a mixed
population, out of 7,104 patients admitted, 226
(or 3.18%) were alcoholic. The good influences
of the temperate habits of the Jewish race is seen
in the relatively low percentage of stillborn chil-
dren among them. It would appear that the
slight development of alcoholism among the Jews,
far from being du.e to some supposed immunity
peculiar to their race, is in reality mainly the
result of their social conditions, and especially of
the intimate cohesion of the members of the race
to one another, a cohesion engendered and cem-
ented by centuries of persecution.

Kirby,10 in a statistical analysis of 1,403 insane
patients with reference to race psychopathology,
finds that the Jewish race seems practically free
from alcoholic insanity. The Hebrew, however,
ranks higher by far than any other race in the
group of functional psychoses, made of manic-
depressive insanity, dementia precox, constitu-
tional disorders and depressions of various form.

AN ITALIAN SOCIETY OF PATRONAGE.10
At Imola there has been founded a Society of

Patronage to assist the insane poor, which has
already some two hundred members. They pro-
pose to help the insane before they can be taken
to the asylum, and after they have been discharged
to keep in touch with their families and to con-

tribute to a diffusion of a proper knowdedge of the
causes and effects of insanity, and especially to
combat the improper use of alcohol. It is to this
society that the honor of having first initiated
the practice of family care of the insane in Imola
belongs. Ferrari presented, at the International
Congress on the Care of the Insane, held in Vienna,
a report on the relationship between this society
and family care. According to Ferrari, family-
care ought to be undertaken, not by the provincial
administrations, but by societies of patronage,
encouraged and sustained by them. It would
lessen the fear the provincial administrations have
of incurring heavy charges without certain good
result. Family care has also been commenced at
Volterra, and thirty-four insane people are lodged
with families in the vicinity of the asylum.
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Reports of Societies.
AMERICAN PUBLIC HEALTH ASSOCIATION.

Thirty-seventh Annual Meeting, held at Rich-
mond, Va., Oct. 19, 20, and 22, 1909.

The President, Dr. Gardner T. Swarts, Providence,
R. I., in the chair.

THE SECOND DECENNIAL REVISION OF INTERNATIONAL
CLASSIFICATION OF CAUSES OF DEATH.

Dr. Cressy L. Wilbur, of Washington, D. C,
stated that the second decennial revision was the most
important event that had occurred affecting vital
statistics during the past year, and the possibility of
twenty-three nations joining in this revision reflected
much credit upon the American Public Health Asso-
ciation, which recommended at its Ottawa meeting, in
1898, the Bertillon classification. While the second
revision was not radically different from the first, we
were at the beginning of a great undertaking, namely,
the preparation of a national nomenclature of diseases
and causes of death, conducted by a committee of the
American Public Health Association. The inter-
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national classification was somewhat elastic, so that
the titles of the tabular list could be subdivided readily
to meet special requirements. The Section on Vital
Statistics appeared to be ready to approve certain
changes in the present standard certificate of death
with reference to obtaining better information as to
the cause of the death and the occupation of decedent.
He believed that the most important practical measure
which could come up for consideration next year
would be the preparation of a series of uniform statis-
tical tables relating to births, stillbirths, deaths, sick-
ness, marriages and divorces for use in the federal,
state and municipal reports and bulletins. He pro-
posed to the officers of the association and also members
of the council of the Section on Vital Statistics that they
co-operate by the appointment of special committees,
whose work could be aided by the Census Bureau in the
preparation of uniform tables to be used in registration
reports. Great progress had been made in the last few
years in the registration area, yet so far, with the
exception of North Carolina, there was no registration
state in the South.

DISCUSSION.

Dr. H. W. Hill, Minneapolis, asked Dr. Wilbur how
he attempted to phrase that part of the death certifi-
cate which asked for the cause of death.

Dr. M. L. Price, of Baltimore, asked what numbers
in the international classification of deaths were

changed in the last decennial revision, what the presentnumbers were, and what they were intended to mean
in their classifications.

Dr. Wilbur, in closing the discussion, said that
there was a joint meeting of the Committee on Form
and Council of Vital Statistics section, and a complete
agreement was had as to the form of questions for the
cause of death. The note printed on the face of the
blank was as follows: " State the disease causing
death, or, in deaths from violent causes, state, first, the
means of injury; second, whether accidental, suicidal,
or homicidal."

In answer to Dr. Price's question, he had received a
communication stating that Census Bulletin No. 104
had been printed and two copies had been sent to him.
This contained the title of the classification, and each
title which had not been changed or modified from the
former series was noted by an asterisk. Dr. Price
could see what changes had been made.

THE MANAGEMENT OF MILK-BORNE OUTBREAKS OF
TYPHOID FEVER.

Dr. C. V. Chapín, of Providence, R. I., referred to
an outbreak of typhoid fever among the customers of
a certain dairy in Providence. The only evidence that
the milk supply was the cause of typhoid fever was in
the excess of patients among the persons supplied.
Out of six hundred dealers in Providence, one hundred
and fifty-five had had one or more cases of typhoid
fever during the last four years. In a study of sixteen
outbreaks the distribution of the cases in point of time
suggested that the infection was not continuous, but
depended on a single distribution of the milk. As
shown by Davies, Craig and others, carriers caused
infection only in an irregular and intermittent manner.
The occurrence of twro or three cases in a route of from
one hundred to one thousand families within a week
required careful investigation. When the milk supply
was found to be defective and the source not deter-
mined, it should be shut off or pasteurized; and when
typhoid was found among those who handled the milk,the patient should be removed from all contact with it.
Precautionary measures should be carried out for
three or four months from the beginning of the last
case.

THE UTILITY OF THE DOMICILIARY VISIT IN THE
STRUGGLE AGAINST YELLOW FEVER.

Dr. Carlos Manuel Garcia, of Mexico, stated that
the slight outbreak of yellow fever which suddenly
broke out at the end of May last year in the port of
Leguana del Carmen furnished an opportunity to say
a few words about the utility of the domiciliary visif,
that is to say, the isolation of confirmed or even sus-
pected cases, the destruction of the larvse and the
infected mosquitoes. This constituted the most prac-
tical application of the immortal discovery of Dr.
Finlay. These cases had given rise to the doctrine
that in those places in which yellow fever was endemic,
it was maintained by the children under ten years of
age who were natives of the locality. It was supposedthat these children were attacked by very mild forms
of the disease and were susceptible of propagating it
by means of the mosquito. They had not obtained ex-

perimental sanction of this doctrine, but we could under-
stand the absolute necessity of isolating at the earliesl
possible moment every non-immune, amongst whom
he would include children under ten years of age who
presented any of the initial symptoms. This practice
led to the successful termination of the epidemic in
Leguana del Carmen.

THE CAMPAIGN AGAINST YELLOW FEVER ON THE
ISTHMUS OF TEHUANTEPEC

Dr. Francisco Valenzuela, of Mexico City, stated
the importance of the international traffic across the
isthmus had brought to that territory a great number
of non-immunes, which had led to a great increase in
the number of victims. The campaign, according to
the doctrines of Finlay, was organized under Dr. Garcia
at the city of Tehuantepee in May, 1904, and subse-
quently extended to the whole of the isthmus. The
excellent results obtained were a matter of congratu-
lation to all. The passenger traffic was under the
charge of sanitary agents on board the cars of the
Tehuantepec Railway. When a passenger was found
to be sick the agent investigated the case, taking into
consideration the sanitary condition of the country
from which the sick person came. A report was for-
w-arded to the sick man's destination as well as given
to the agent on the train with which the passenger
desired to connect. This traveling agent 'collected all
the new-s possible; thus it enabled the chief of the serv-
ice to receive daily and timely reports of all cases of
an alarming character. Isolation of the sick, destruc-
tion of the mosquitoes by fumigation and the covering
were the three principal factors in suppressing yellow
fever.

Dr. Walter Wyman, of Washington, D. C, said
that when we think that only a few years ago Vera
Cruz was one of the worst infected ports of the Western
continent, that it was a constant menace to the United
States, but now it was free from that infection and
that, through the scientific and sanitary efforts of the
Mexican government, represented by Dr. Liceaga
and backed by President Diaz, he thought it was a
remarkable tribute to the intelligence and energy of
our Southern neighbors. Not only had they eliminated
yellow fever from the Mexican Republic, but the
forces which they were now using were turned against
malaria and they expected to eliminate malaria from
the Mexican Republic. It looked very much as though
they had conquered in the Western hemisphere the
disease called yellow fever.

Dr. Peter H. Bryce, of Ottawa, Ontario, said that
we could not only congratulate ourselves in the north-
ern states for the fight which was being waged against
typhoid fever, but also because of the magnificent task
that Dr. Liceaga and his board had taken in hand and
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accomplished in stamping out disease. It made no
difference whether it was typhoid fever, smallpox,
yellow fever or tuberculosis which we were all fighting
against to-day. He could not withhold his tribute to
the splendid example set by Dr. Liceaga and the
Board of Health of Mexico City.

Dr. Frederick Torralbas, of Havana, Cuba, said
that Havana was to-day in such a condition that they
could control entirely the history of any case of yellow
fever which might become developed from its very
beginning. For this purpose they had this year sixty
district inspectors who were in charge, visiting each
house in Havana and making an average of twenty
thousand houses every ten days, which will cover the
whole town in little less than three times during the
month.

SCOPE AND VALUE OF LECTURES.

Dr. Herbert D. Pease, of New York City, said our
form of government placed the responsibility of gov-
ernment upon the citizens as a whole. Never in our

history had the public been more alive to the details of
administration than at present. Everywhere w-e found
this reaching out on the part of the populace for a more
direct remedy. Truth generally made for simplicity,
ignorance for complexity. In his opinion we might say
that the cardinal principles in educational work in
hygiene were as follows: A simpler statement of the
known, the unknown and the debatable. The manner
and method of expression must be secondary and they
were, nevertheless, of vital importance for success.
The speaker must insist upon getting the audience and
then he must hold them or he was inefficient. Without
money the task was greater, but was by no means

hopeless. In the pioneer work against tuberculosis,
those who had the least money made greatest progress
because lack of means necessitated more volunteers.
To be assured of an audience one must advertise and
continue to advertise by special letters, handbills and
multiple letters, and even newspaper advertisements.
In advertising, the subject of a lecture should at all
times receive the greatest emphasis. Then follow with
the names of the speakers, allowing the time and place
to come after this. Every epidemic should be used as
•an opening gun in the campaign against that particular
disease. The larger advertisements should be put on
first and later followed with the cards, multiple letters,
etc. First presented in your lecture were the problems
already solved, next those not entirely solved, and
third, topics about which there was controversy.
Pictures or lantern slides should be used in effective
lectures on certain subjects. These slides might be
interspersed with moving picture slides, which added
a certain amount of interest to the program.

TEACHING HYGIENE IN ELEMENTARY SCHOOLS.

Miss Isabelle F. Hy-ams, Dorchester, Mass., said
the state had taken upon itself to educate the children,
and it seemed reasonable that as much attention should
be given to the child's body as to its mind. Children
could rarely change their own environment, but in
many ways they could control their lives in an effort
at better living, if they were properly- prepared. The
schoolhouse and schoolroom should be examples of
cleanliness and afford every means to help the child to
live. It seemed hopeless to teach hygiene when the
child had but to look about and see filth. The child
was the center of his little world, and was more elosely
concerned with the home. The facts in the home were
tare of the home, furniture, food and its preparation,
hygienic clothing and personal hygiene. The first
lesson in ventilation was that there must be an outlet
for the foul air at the top of the room, which could be

illustrated and emphasized in a cardboard or block
house. Scientific impersonation played a large part in
the education of the child. For some children who
were physically unfit, only the open-air school was
proper. They learned to love the open air, and the
benefits of such a school were obvious. Health was
fundamental, and in the school the child should be
trained in habits of health. In order to accomplish this
end, conditions in the schoolroom must be wholesome.
The school should be well lighted and the air fresh.
There should be time for play out of doors and facilities
for bathing.

SCHOOL INSTRUCTION IN HYGIENE AND SANITATION.
Dr. John W. Richie, of Williamsburg, Va., stated

he would refer only briefly to hygiene, limiting the
scope of his remarks to the public school, between the
fifth grade and the high school. The teaching of sanita-
tion had proved a great success because it was made so
simple that it could be taught to pupils below the high
school age. They forced the pupil to examine every-
thing and state the conclusions to be drawn from the
evidence, and when the pupil accepted as facts what his
own reason told him was true, that was called the
open-mindedness of youth. Much good could be done
by teaching the facts as to a few specific diseases.
Pupils needed to be taught about the microscope,
plants and animals that grew in the body and caused
disease. They needed to be taught something of the
defense of the body against germs in order that it
might not seem a monstrous thing to put matter from
a cow into the human body. They must be made to
understand that food and fresh air were more important
than patent medicine. His whole experience had been
that it was a perfectly simple matter to give the theo-
retical background to children, and he who would
shorten the subject by omitting the simple remedy was
in danger of breaking the circuit altogether. Every-
where we found intelligent people who believed in
sanitation, but even among these people ignorance of
the simplest principles of bacteria was really disgusting.
They seemed to have no idea of what a real disease'
germ was, but burdened themselves with useless pre-
cautions. For instance, they filtered the water from
the roof to free it of typhoid-fever germs, overlooking
entirely the closet in the back yard. The subject of
sanitation should be allowed sufficient time to give
pupils some understanding of the subject, and the
pupils should be liberally supplied with printed matter
for study.

 

Bulletins should be sent to the teachers as
well as the pupils. This teaching had a decided effect
in educating the parents as well as the children. The
public drinking-cup disappeared quickly where sanita-
tion was taught. The old hygiene was not practicable,
but the netv hygiene was practicable, and we should
see to it that in teaching hygiene the conditions
should be hygienic in the schoolroom.

THE WAY TO STUDY HYGIENE IN THE NORMAL SCHOOLS.

Dr. Adrian DeGaray, of Mexico City, stated that
the difficulty in this matter had always been as to the
manner and form in which such knowledge is promul-
gated. It was very necessary to give the very best
instruction to all the world, but above all in the primary-
schools. It was in a condition of health that the citizen
became of value to the country. There should be two
courses of hygiene, one general and the other special
hygiene, each taught with thoroughness. In hygiene,
as well as in other studies, we should try to make it as

practical and as interesting as possible. Practical
instruction could be given in three ways : by means of
the chemical and bacteriological laboratory, by means
of excursions and study in such places as theaters,
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water-supply houses, public buildings and so on, and
by means of hygienic amusements. Hygiene should be
one of the principal subjects taught in normal schools;
it should be studied during the last part of the term;
instruction should be given in an entirely practical and
agreeable manner, laboratories established and hygienic
trips organized.
INSTRUCTION IN PERSONAL AND PUBLIC HYGIENE IN

THE MEDICAL COLLEGE.

Dr. F. F. Westbrook, of Minneapolis, stated that
those in public-health work were hard on the doctor,
although they realized his difficulties, and they recog-
nized that he had perhaps been the leading spirit in all
of the advances of hygiene. He was a teacher and not
a practitioner, yet he wished to pay his tribute of
respect to the medical profession. The medical pro-
fession, through the American Medical Association,
was doing its best to raise the standard of the profes-
sion by seeing that none may enter who were not well
prepared. It was the desire to prepare the medical
man to regulate matters, in conjunction with other
forces with which he would come in contact, very much
more than he had done in the past. While they did
not expect to make them all medical hygienists, they
did expect to prepare them to work with such forces as

they had represented there.
RESULTS OF FEDERAL CONTROL OF VIRUSES, SERUMS,

TOXINS AND ANALOGOUS PRODUCTS.

Dr. John F. Anderson, of Washington, D. C,
stated that the results of federal control have been
(1) that manufacturers had been required to put
their barns, stables and laboratories into sanitary
condition. (2) Complete separation of tetanus and
tuberculous work from the work of producing diph-
theria antitoxin. (3) All establishments were required
to be equipped with proper laboratory facilities.
(4) Each lot of virus was required to be examined
bacteriologically, and a special test made for tetanus
bacilli, and detailed records kept of such examination.
(5) The sale of the old-style " dry " lymph points was
no longer allowed. (6) All animals used for propaga-
tion of vaccine virus were required to be autopsied,
and if the animal had been suffering from an incurable
disease the virus was not allowed to be sold. (7) All
sera were required to be examined where standards
had been established for toxic contamination, and
correctly labeled, and to state the date beyond which
they could not be expected to yield their specific
effects, and to contain no excessive amount of preserva-
tives. (8) Standards for diphtheria and tetanus anti-
toxins had been established.
HOW AN ENLARGED AND UNIFORM NATIONAL HEALTH

ADMINISTRATION MAY BE SECURED.

Dr. Joseph Y. Porter, of Florida, stated that the
phantom of offended dignity had often arisen in the
past to arouse suspicion of improper interference when

. the federal government had, through interstate com-

merce, stopped to interpose authority, even in an

advisory manner, in the management of public health
matters. It was apparent that this was true to-day,
particularly in Massachusetts, Ohio and Illinois, in
reference to sanitary matters, and the control of dis-
ease-producing conditions within their confines. By
advocating an enlargement of the powers of the general
government in health control throughout the country,
which should be uniform and impartially administered
in all sections of the country, excepting none, it was
not herein desired that the arguments advanced or
the opinions expressed should be understood as recom-

mending or advising that the health police powers of a

state should be abridged or superseded by the general
government, but rather that some of the difficulties in
the present system of administration might be remedied
and the awkwardness of many existing conditions
corrected.
TUBERCULOSIS FROM A MARITIME PROPHYLACTIC POINT

OF VIEW.

Dr. Antonio Matienzo, of Mexico City, Mcx.,
stated that it had been demonstrated that tuberculosis
was a social danger and that it found at sea excellent
conditions for the breeding of the germ which propa-
gated it. He proposed that an office for medical inspec-
tion be established in the principal ports under the
control of the sanitary authorities, fully authorized to
examine every passenger; to require the great steam-
ship companies to establish in all their ships a special
department with berths for tuberculous children. The
infection of the air having been proven, this is all
which should occupy the attention of the hygienist.
All people should be prevented from expectorating on
the floor and in the berths, and for all tubercular pas-
sengers there should be placed some concise precepts
in the room relating to the danger of expectoration to
to the patient himself as well as to everybody else.

(To be continued.)

BookRebiew.
Clinical Diagnosis and Treatment of Disorders of

the Bladder with Technique of Cystoscopy. By
Follen Cabot, M.D., Professor of Genito\x=req-\
Urinary Diseases, Post-Graduate Medical
School; Attending Physician, City and Post\x=req-\
Graduate Hospitals, New York. New York:
E. B. Treat & Co. 1909.
The title of the work before us is somewhat mis-

leading in that the larger part of the work deals
with conditions of other parts of the organism than
the bladder, and the consideration of the patho-
logical conditions of the bladder itself is confined
to seventy-seven out of the total two hundred and
thirteen pages which comprise the volume, the
remainder and larger portion of which consists
of chapters on: Case Recording; Management of
the Genito-Urinary Patient, under which heading
the prophylaxis of gonorrhea and syphilis and
their prevalence are briefly considered; a chapter
on the anatomy of the organs of the genito-
urinary tract excepting the testicles and their
adnexa. Then come others on urine analysis, in
which a brief study of the evidences of renal dis-
ease is given the chief place, and which includes
examination of the prostatic secretion, while but
little prominence is given to the urinary charac-
ters associated with vesical diseases. Then comes
the technic of cystoscopy, in which catheteriza-
tion of the ureters is a conspicious feature. The
five chapters, comprising seventy-seven pages, as
has been said, which deal with diseases of the
bladder are next in order, and the work concludes
with a chapter of twenty-four pages upon the
subject of hypertrophy of the prostate and its
treatment. Of these various subjects, the parts
which treat of the cystoscope are much the best and
contain some valuable information in a compact
and practical form w-hich students will find useful.
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